AUTHENTICATED
U.S. GOVERNMENT
INFORMATION

GPO

Bureau of Prisons, Justice

background information relative to the
inmate’s mneed for hospitalization.
Members of the treating/evaluating
team may also be called as witnesses at
the hearing to provide relevant infor-
mation.

(7) The psychiatrist conducting the
hearing must determine whether invol-
untary hospitalization is necessary be-
cause the inmate is presently suffering
from a mental disease or defect for the
treatment of which he is in need of cus-
tody for care or treatment in a suitable
facility.

(8) The psychiatrist must prepare a
written report regarding the initial de-
cision. The inmate must be promptly
provided a copy of the initial decision
report, and informed that he/she may
appeal it to the institution’s mental
health division administrator. The in-
mate’s appeal, which may be hand-
written, must be submitted within 24
hours after receipt of the hearing offi-
cer’s report. Upon request of the in-
mate, the staff representative will as-
sist the inmate in preparing and sub-
mitting the appeal.

(9) If the inmate appeals the initial
decision, hospitalization must not
occur before the administrator issues a
decision on the appeal. The inmate’s
appeal will ordinarily be reviewed by
the administrator or his designee with-
in 24 hours of its submission. The ad-
ministrator will review the initial deci-
sion and ensure that the inmate re-
ceived all necessary procedural protec-
tions, and that the justification for
hospitalization is appropriate.

(c) Psychiatric medication. Following
an inmate’s involuntary hospitaliza-
tion for psychiatric care or treatment
as provided in this section, psychiatric
medication may be involuntarily ad-
ministered only after following the ad-
ministrative procedures provided in
§549.46 of this subpart.

§549.46 Procedures for involuntary
administration of psychiatric medi-
cation.

Except as provided in paragraph (b)
of this section, the Bureau will follow
the administrative procedures of para-
graph (a) of this section before involun-
tarily administering psychiatric medi-
cation to any inmate.

§549.46

(a) Procedures. When an inmate is un-
willing or unable to provide voluntary
written informed consent for rec-
ommended psychiatric medication, the
inmate will be scheduled for an admin-
istrative hearing. The hearing will pro-
vide the following procedural safe-
guards:

(1) Unless an exception exists as pro-
vided in paragraph (b) of this section,
the inmate will not be involuntarily
administered psychiatric medication
before the hearing.

(2) The inmate must be provided 24-
hours advance written notice of the
date, time, place, and purpose, of the
hearing, including an explanation of
the reasons for the psychiatric medica-
tion proposal.

(3) The inmate must be informed of
the right to appear at the hearing, to
present evidence, to have a staff rep-
resentative, to request witnesses, and
to request that witnesses be questioned
by the staff representative or by the
person conducting the hearing. If the
inmate does not request a staff rep-
resentative, or requests a staff rep-
resentative with insufficient experi-
ence or education, or one who is not
reasonably available, the institution
mental health division administrator
must appoint a qualified staff rep-
resentative.

(4) The hearing is to be conducted by
a psychiatrist other than the attending
psychiatrist, and who is not currently
involved in the diagnosis or treatment
of the inmate.

() Witnesses should be called if they
are reasonably available and have in-
formation relevant to the inmate’s
mental condition or mneed for psy-
chiatric medication. Witnesses who
will provide only repetitive informa-
tion need not be called.

(6) A treating/evaluating psychia-
trist/clinician, who has reviewed the
case, must be present at the hearing
and must present clinical data and
background information relative to the
inmate’s need for psychiatric medica-
tion. Members of the treating/evalu-
ating team may also be called as wit-
nesses at the hearing to provide rel-
evant information.

(7) The psychiatrist conducting the
hearing must determine whether invol-
untary administration of psychiatric
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§549.50

medication is necessary because, as a
result of the mental illness or disorder,
the inmate is dangerous to self or oth-
ers, poses a serious threat of damage to
property affecting the security or or-
derly running of the institution, or is
gravely disabled (manifested by ex-
treme deterioration in personal func-
tioning).

(8) The psychiatrist must prepare a
written report regarding the initial de-
cision. The inmate must be promptly
provided a copy of the initial decision
report, and informed that he/she may
appeal it to the institution’s mental
health division administrator. The in-
mate’s appeal, which may be hand-
written, must be submitted within 24
hours after receipt of the hearing offi-
cer’s report. Upon request of the in-
mate, the staff representative will as-
sist the inmate in preparing and sub-
mitting the appeal.

(9) If the inmate appeals the initial
decision, psychiatric medication must
not be administered before the admin-
istrator issues a decision on the appeal,
unless an exception exists as provided
in paragraph (b) of this section. The in-
mate’s appeal will ordinarily be re-
viewed by the administrator or his des-
ignee within 24 hours of its submission.
The administrator will review the ini-
tial decision and ensure that the in-
mate received all necessary procedural
protections, and that the justification
for administering psychiatric medica-
tion is appropriate.

(10) If an inmate was afforded an ad-
ministrative hearing which resulted in
the involuntary administration of psy-
chiatric medication, and the inmate
subsequently consented to the adminis-
tration of such medication, and then
later revokes his consent, a follow-up
hearing will be held before resuming
the involuntary administration of psy-
chiatric medication. All such follow-up
hearings will fully comply with the
procedures outlined in paragraphs
(a)(1) through (10) of this section.

(b) Exceptions. The Bureau may invol-
untarily administer psychiatric medi-
cation to inmates in the following cir-
cumstances without following the pro-
cedures outlined in paragraph (a) of
this section:

(1) Psychiatric emergencies.

28 CFR Ch. V (7-1-14 Edition)

(i) During a psychiatric emergency,
psychiatric medication may be admin-
istered only when the medication con-
stitutes an appropriate treatment for
the mental illness or disorder and its
symptoms, and alternatives (e.g., seclu-
sion or physical restraint) are not
available or indicated, or would not be
effective. If psychiatric medication is
still recommended after the psy-
chiatric emergency, and the emergency
criteria no longer exist, it may only be
administered after following the proce-
dures in §§549.44 or 549.46 of this sub-
part.

(ii) For purposes of this subpart, a
psychiatric emergency exists when a
person suffering from a mental illness
or disorder creates an immediate
threat of:

(A) Bodily harm to self or others;

(B) Serious destruction of property
affecting the security or orderly run-
ning of the institution; or

(C) Extreme deterioration in personal
functioning secondary to the mental
illness or disorder.

(2) Court orders for the purpose of re-
storing competency to stand trial. Absent
a psychiatric emergency as defined
above, §549.46(a) of this subpart does
not apply to the involuntary adminis-
tration of psychiatric medication for
the sole purpose of restoring a person’s
competency to stand trial. Only a Fed-
eral court of competent jurisdiction
may order the involuntary administra-
tion of psychiatric medication for the
sole purpose of restoring a person’s
competency to stand trial.

Subpart D—Plastic Surgery

SOURCE: 61 FR 13322, Mar. 26, 1996, unless
otherwise noted.

§549.50 Purpose and scope.

The Bureau of Prisons does not ordi-
narily perform plastic surgery on in-
mates to correct preexisting
disfigurements (including tattoos) on
any part of the body. In circumstances
where plastic surgery is a component
of a presently medically necessary
standard of treatment (for example,
part of the treatment for facial lacera-
tions or for mastectomies due to can-
cer) or it is necessary for the good
order and security of the institution,
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